
PLEASE PRINT 


STA TE OF NEW HAMPSHIRE 


2017 Statement of Income and Expenses 
for LOBBYISTS 


(RSA Chapter 15) 


RECEIVED 

OCT 2 5 2017 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


I, Name of Lobbvist(s) J. Bianco. Jf.; Adam Schmidt; Karen Soucy; Kathy Corey Fox 


II. Name of lobbyist's partnership, firm or corporation, if any: 

Bianco Professional Association 

(Name of partnership, linn or corporation) 



18 Centre Street 

Concord 

NH 

03301 

Business Address: (Street) 

(l t)wn/Cil\) 

(Slate 1 

(/ip Code) 

'603 225-Z-170 

^603) 226-0165 

e-mail attwe 

;^hianrnpa rnm 

(I'clcphone) 

(lax) 




III. This statement covers: (Choose one - file separate reports for each client, OR you may file a separate report for 
reportable expense transactions which are not attributable to any one client). 


X All reportable transaelions occurring in the months prior to the reporting date I'elalive to the folk)\ving client: 

American Cancer Society Cancer Action Network 

(I ull Name ol'C lient as it appears on the l.obh\ist Registration l onn) 

OR 

J All reportable transaelions by the lobbyist (including the lobbyist's family), or the lobbying llrm listed below which arc 
unrelated to an\ pariieiilar client. 


I\ . Date of Report .April 26. 2617 

Reports cover: activity from date of registration to 3/M/I 7 

October 25.2017 X| 

activity front 7/1/17 to 9/30/17 


July 26.2017 

activity from 4/l/i 7 to 6/30/17 

January 31.20IS ! 
activity from i 0/1/17 to 12/31/17 


V. There have been no fees received and no reportable transactions made since the last report. 

If this hox is checked, contpleie just this form and suhtnit it to the Secrefaiy of State's Office, State llniise. Room 20-4. 
Concord. NN 0331)1. 


\’I. Check if additional reports are attached; 

II'nou have rccci\ cd fees or made expenditures, you must file Addendum .A- I'ces and E.xpcnses 
[I'you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of 1 kuiorariums or 
Expense RcimbursemeiU 

Ifyou. your llrnt. or your family has made political conlributi<*ns. you must file Addendum C- I’olitieal Contributions 


Sworn Statement/Affirmati 

I have read RSA 15. RSA 1 


and complete to the best ol'r :dge and belief. 


m by Lobbyist 

-B. Rtf/VI4-C and RSA 6M and hereby swear or affirm that the Ibrcgoing information is true 


(Signature of lobby ist) 

James J. Bianco, Jr. 




(Date) 


d^rint Name of lobbvist) 





State of S^ew‘Kampsfiire 

Signature ^FormforJlssociated LoBByist 
<RSJ^ Cfinpter IS 

Use this form to swear or affirm the truth and completeness of 
Income and I'xpense Statements and related Addendums. 

Sworn Statement/Affirmation by Lobbyist 
Statement of Income and Expenses for: 

Name of Lobbying partnership, ftrin. or corporation: Bianco Pr ofession al Ass ociati on__ 

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any 
particular client); American Cancer Society Cancer Action Network 

Dale of Report (check one): 

April 26. 2017 □ July26.2017 n October 25. 201 7 Xi January 31 . 2018 □ 


1 have read RSA 15. RSA 15-B. RSA 664, the Statement of Income and Expenses described above, and 
the following Addendums submitted with that Statement (insert the number ol' Addendum forms being 
submilled); 



Addendum A(s}. 


Addendum B(s). 


Addendum C(s). 


I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and 
complete \q the best of my knowledge and belief. 



C 


(Signature of iobbyis^ 


ioflll 


(Date) 


Karen Soucy 


(Print Name of lobbyist) 



State ofJVe-w Hampshire 

Signature ‘Form for_^ssociatedCoBByist 
‘RSJ Chapter IS 


Use this form to swear or affirm the truth and completeness of 
Income and Ivxpense Statements and related Addendums. 

Sworn Statcment/Affirmation by Lobbyist 
Statement of Income and Expenses for: 

Name of Lobbying partnership, firm, or corporation: ^anco Pr^SSional As socia tion_ 

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any 
particular client): American Cancer Society Cancer Action Network 

Date of Report (check one): 

April 26,2017 □ July26.2()i7 □ October 25. 2017 Kl January 31. 2018 □ 


I have read RSA 15. RSA 15-fL RSA 664. the Statement of Income and l:\penses described above, and 
the following Addendums submitted with that Statement (insert the number of Addendum forms being 
submitted): 

^ Addendum A(s). 

Addendum B(s). 

Addendum C(s). 


I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and 
complete to the host of my knowledge and belief. 

_lScOrkx^o - 

(Date) 



Kathy Corey Fox 


(Print Name of lobbyist) 


State ofSfew SfampsHire 

Signature TormforAssociatedLoSSyist 
%SA Cfmptcr 15 

Use this form to swear or affirm the truth and completeness of 
Income and Expense Statements and related Addendums. 

Sworn Statement/Affirmation by Lobbyist 
Statement of Income and Expenses for: 

Name of Lobbying partnership, firm, or corporation; Bian co P rofessional Assoc ia t ion_ 

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any 
particular client): American Cancer Society Cancer Action Network _ 

Date of Report (check one): 

Apnl26.20l7n Ju!y26.2017 n October 25,2017 K January 31, 2018 □ 


1 have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and 
the following Addendums submitted with that Statement (insert the number of Addendum forms being 
submitted); 



Addendum A(s). 


Addendum B(s). 


Addendum C(s). 


I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and 
complete to the best of my knowledge and belief. 



(Signature of lobbyist) 



(Date) 


Adam Schmidt 


(Print Name of lobbyist) 



